Lj.s. Department of Labor - Form approved
Office of LF;abor-Management Fo RM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND o et

No. 1215-0188

EMPLOYEE REPORT Eapes 11.90200

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U~ .

2. Fiscal Year Covered From:

/10 2oed Through: 21,730 T2t

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

i ——

Neme Poperr Y Roos Neme TPo o avers  AFL-Cio Lo T4
Labor Crganization File Number iomzr&,,g%
P.0. Box. Bldg., Raom No, ifany ™~~~ 7T e “j P.0. Bo, Building and Room Number, if any ?’wijwmwj_imj
Stest T ), & P“s_amﬁkgwg. o Mmj
City wez:sTMQm
e ——mmm————y

State | \L, e

5. Position in !abor organization.

VICE -DemsibEaTT hL LT T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any.of the followlng interests
E(ex;cep,g as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your ofganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name el e —— 3

3

|

T 7.b. Amount.
- e e e m,.w.mumm——um———wwm,;
State . B
Signature
15. Signatyre and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submifted in B i ing-the.jformation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersig

s comect, and complete. (See the saction on penalties in the instructions.)

Signed U on —be.m_ | 20 323 -95713

Telephone Number
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Name of Person Filing File Number U- 25 09\5

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:
Name ﬁAC_ WA ERRE FOMD Lochu Uu\o;; ﬁb'ﬂ]
oF tl.)%kxe A= BT e A L W] VL= Lo T & a. Labor Organization
Trade Name, ifany: | T
4 _ . e b B b Trust
P.Q. Box, Bldg,, Room No., ifany . m;

3; ¢. Employer

Tbb&z,&m'\)me“__ R

Gty l wES'\' P\cnt : . WE

T T e s demeaai®ien

Street |

State me \ L_‘

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. .
Name Bgmm% RELco wml_,gmut,wm NI o
Trade Name, ifany: R | |
P.O.Box Bidg,RoomNo., ifany | ] g
street i & &Aza. Dmv;.‘ I = ==
o b Approximate dollar value of such dealing. S |
: 12 a. Nature of interest held or income received. o o
e i
) ZIP Code + 4 (cpe‘s.‘{ Q_ﬁ ‘Q.EAMM":E.W OF EXRPERSES WX ORRED !
| Fer. EncaTmional CoXeareircs ;

r2{t —2|d - 2ood Formaiog
CFroocaey OBUGATDD To oD |
- e ) |
12.b. Amount, B AE RS

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. VNature of payment._ o e

(including trade name, if any). ?““ ]

Name ] !
Trade Nams, fany: a - R “ i | :

—— i

P.O. Box, Bldg., Room No., if any B o :

steet ... B i

O ——— N |

sae | jzZPcodesa || ‘ !

U S

o J— 14.b. Amount of payment. T e T e

13.b. Is the Business an Employer P orConsutant | | ? :
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Name of Person Filing

File Number U- 26 &3

B. Heid an interest in or derived income or economic benefit with monetary value from a business () a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name ; 'PJ3C w&.ﬂﬁﬁ-‘e_?&)d} L.::A.Uu\g}_gh_‘_ﬂu

OF DUPAGE CoowTyY | \LLINO W
Trade Name, if any: _J

9. Business deals with:

a. Labor Organization

Sy

b. Trust

c. Employer

P.O, Box, Bldg.,Room No_ ifany © ]
street RS, € Poozn De.»:)‘é._ - |
Gty L):)%‘SMQ@T — '
state | \w. | ZIPCode + 4 ST PR

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name BRicAERS AR Clo o |

Trade Name, if any:

_— |

P.Q. Box, Bldg., Room No., if any

Street. S E  Pufza Dewe |

|

City

; uu@-:tsr N

— “_‘_,,_f.? rqﬁ_ H
2P Code 4 (¥R - A

}

3

i

1

|

{

i

11.a. Nature of such dealing.

|
i

[

11.b. Approximate doilar value of such dealing.

12 a. Nature of interest held or income received.

PElMUBLESEMENIT OF LosT uP&_\E:b
VDO RED < RTTEAST Tows
MezsTinD FoLFwuwag Fiboaaey
OB LGRTIowSs TO . TowD

Bu3q .47

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade narne, if any).

Name |

Trade Name, if any: o

P.Q. Box, Bldg., Room No., ifany |

Street |

iy —————

~

State |

1 ZIPCode +4 |

LJL_JM_JW_J

14.a. Nature of payment.

i

)

13.b. Is the Business an Employer | | ?

orConsultant | |

14.b. Amount of payment.
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